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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namez
The name of the Limitcd Liability Company is:

SITNSHINE RENOVATIONS GROUP LLC
(Must contnin the words “Limited Liability Company, “L.L.C..,” or “LLC.™}

ARTICLE IT - Address:
The mailing addrexs and mreet address of the princlpal office of the Limited Liakility Commpamy is:
ailin ddr

Principnl Oflice Add :
. 2525 SW 22 AVENUE

2525 SW 22 AVENUE 2
MIAMI, FLORIDA 33133 MIAMT, FLORIDA 33133

ARTICLE I - Regtstered Agent, Registered Offtee, & Registered Ageat’s Signature:
(The Limiteg Liabiiity Company cannot serve as its awn Registered Agent. You must designate an individual or

another business entity with an actlve Florica registration.)

The name and 1he Florida street address of the regisiered sgent are:

MARCOS A. RODRIGUEZ CASTRO
Name

2525 SW 22 AVENUE
Florida street sddress (P.O. Box NOT acceptabie)

MIAMI FL 3313
City State Zip

Having been named as regiziered agant and 1o cocept service of process for the above stated Hmited liability campany af the
piace designated In this certificage, | here8y acrept e appaintmen! o5 regisiered oyent amd agre (o oct in thiy capacity. |
Sfitrther agres to comply with the provisions of al! sigtures reloring to the proper and complese performance of my duites, and.{

am familiar with and aecapt ihe cbiigotions of my posifion as regiskered ogeni as provided for In Chapler 605, F.S.

MIF(BS & RRDRCIEZ (ASTRS
Reghsmreenmnosdignsture (REQUIRED)

(CONTINUED)

z T
L P

AL NNV
PR

£S:9 1y g7 e



FULASSHE | SV T, DU ) AL 7 = )M b ) S-S AU R D £, (il

ARTICLE Fv-
The neme and. eddress of each persen authorized w0 manage asd centrol the Limited Liakility Company;

*AMBR" = Authcrized Member

"MGR" = Maunager

MGR MARCOS A. RODRIGUEZ CASTRO
2525 SW 22 AVENUE
MIAML FLORIDA 33113

AMBR HENRY A. FIGUEROA MOREND
2525 SW 32 AVENUE
MIAML, FLORIDA 33133

(Vse attachment if necessary)

ARTICLE ¥: Elfective date, if other than the dale of filing (OPTIONAL)

(if a0 effective date iy isted, the date must be specific and cannot be more than five business davs prior (o or 90 days after
the dato of Gling,)

Note: ifthe dme inserted in this block.does pot meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stata's records.

ARTICLE VT: Other provisiors, ifany,

REQUIRED SIGNATURE:

Owcudigned by,

MIR(BS L EOUREUEE (ASTRA

Signature of 2 mendrexormyauthorized represeniative ol a member.,
This document is executed in accordance with section 605.0203 (1) (b), Fiorida S1atutes.
1 am aware that any false information submitted in a.document to the Department of State
consgtutes a third degree felony as provided fot in 5.817.155, 7.5,

MARCOS A RODRIGUEZ CASTRO
Typed or printzd name of signee




